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COVER LETTER

TO: Registration Section
Division of Corporations

ROWALI DESIGNS LLC
SURJECT:

Name al Limited Liabihty Company

I ks enclosed Articles of Amendment and teefs) are suhmined lor Bling.

Pledse retum all comespondence concerning this malter (o the tollowing:

Cheyenne Maoseley

Name af Persen

Legalzoom.com. [ne.

I'imuCompany

101 ™ Brand Blve [ith 1l

Address

Cilendale, Ca 91203

Cunv/State amd Z1p Code

rowalidesigns@ gmail com

E-mal address. (10 be used Tor Tuture winual report noafication)
For turther intormation concerning this malter, please call:

Chesenne Maseley 300 T71.(mE8
al [ 3
ante of Person Area Code Dastime Telephone Number

Enclosed 15 & check lor the lollowing umount:

O $25.00Filing Fee 0O 83000 Filing Fee & m 535.00 Filing Fee & 0O 6000 Filing Fec.
Cenificate of Status Centiled Copy Certifivate of Status &
{adhnanal capy is enchowed) Cenilied COD_\.‘

{add:ronal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Lyivision of Corporations Division of Corporations

PO, Box 6327 Clizlon Buiiding,

Tallahassee, FI. 32314 2661 FExecutive Center Circle

Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT fee T
TGO NEY S

ARTICLES OF ORGANIZATION SR
OF . N

ROWALY DESIGNS LILC

033120

[

! and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida dicuiment number L23000162353

This amendment is submitted to amend the {eliowing:

A. Ifamending nante, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabdity Company,™ the designation "LLC or the abbreviaton "L L.C”

Enter new principal olMices address, if applicable: L6UH0 Pines Blvd.. Unit 824468

{Principal office address MUST BE A STREET ADIDRIESS}

Pembroke Mines. FL. 33082

Enter new mailing address, if applicable: LOUXNY Pines Bivg, Uit $2468

{(Muiling adidress MAY BE A POST OFFICE BOX}

Pembroke Pines, FLL 33083

B. f amending the registered agent and/or registered office address on our records. gnter the name nf the sew

registered agent and/or the new repistered vfTice address here:

Wame of New Repistered Agent:

New Reuistered OfTice Address:

Erter Floride siree! adiress

. Florida
iy Zip Code

New Repistered Agents Sipnature, if changing Registered Agent:

! herebyv cccept the appointment ax registered agens and agree 10 act in this capacitv 1 further agree to comply with the
provisions of all staruies relaiive 1o the proper end complete performence of my duwdies, and [ am fumiliar with and
accept the obfigations of my pusition as regisicred ayent us provided for in Chapter 603, F.5. O, if this document s
being fited ta merely reflect a change in the registered ojfice address. [ hereby confivm that the limired liabitity
company has been noiified in wriring of this change.

If Changing Registered Apent, Signature of New Repistered Apent

Page 1 of 3
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if amending Aurhorized Person{s) authorized to munage, enter the title, name, and address of each person being added

or removed frum our records:

MGR = Muanager
AMBR = Authorized Member

Title ~ame Address Type of Action
AMBR Altcia . Rowe
O Add
O Remove

16000 Mnes Divd., Unit 82408
Fembroke nes, b1, 33082 ® Change

O Ade

[0 Remove

falts
P

.- ‘rbv‘ ..
0 Chande? !
7T . .

D,’f‘\ud f )

JRemove -

-

O Chanae
_ O Add
O Remuve

O Change

O Add

O Remave

O Change

O Add

0 Remave

0O Change

Puge I ofd

2023-16-1312.05 28 PDT 13233880552 From Mohd Afzal



Page 17 of 11 2023-10-13 12,0528 PDT 132338905852 From Mohd Afzal

D. If amending any other information, enter change(s) here: 7dnach addittonal sheets, if necessary.)

— —
- Ay A
. -
LA l;/._> o~
‘L A ‘/
l‘:.’ - v .
K - [
*
5
- -3
[

E. Effective date, if other than the date of filing: (nptional)
(I1an ¢Hective date is hiseed, the date must be specific and caannt be priog 1o date al filing or more than %%} days afler filing.) Pursuant 10 805.0207 (3Xb)
[Note: |fthe date inserted in this block does not meet the applicable stazutory filing requirements. this daie will not be lisied as the
document’s ¢fective date on the Depanment of State's records.

[f the record specifies a delayed effective date, but not an effective time, af 12:01 a.m. on the earlier of;
() The 90th day after the record is filed.

Dated Ociowes 1 Y oy X

Signature of a member of authorized Tepresentative of @ member

Alicia E. Rowe

Typed or prnled mame o stgice
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